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for HUI3. At baseline, agreement between 6D and SG
scores was quite low; agreement between 6D and HUI2
was moderate; and agreement between 6D and HUI3 was
weak. Agreement at pre- and post-surgery was similar.
The change in scores between post- and pre-surgery was
lowest for 6D (0.10), intermediate for SG (0.16), and
larger for HUI2 (0.22) and HUI3 (0.23). In general,
responsiveness was highest for HUI3 followed by 6D,
HUI2, and the SG. CONCLUSIONS: Agreement between
SG scores and 6D and HUI scores was low. The estimate
of change in utility associated with THA was lowest for
6D; 6D was less responsive than HUI3. Further studies
that provide comparisons appear to be warranted.
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OBJECTIVES: It is generally accepted that both the phys-
ical and the mental domains contribute to quality of life
(QOL). However, the extent to which the domains/dimen-
sions contribute to overall QOL or health state utilities
remains controversial. The purpose of this study was to
investigate how domains of health related quality of life
(HRQOL) are associated with preference-based measures
of QOL. METHODS: We employed a cross-sectional,
supervised self-administered survey to 441 Caucasian-
Americans and 341 African-Americans. For one of three
hypothetical health state scenarios, each person rated the
condition on 4 domains of QOL: Physical Pain/Discom-
fort, Independence, Social Relationships, Psychological
Aspects. Respondents also assessed the condition using
the Visual Analog Scale (VAS, 0–100) and time trade-off
(TTO). Multiple linear regression models were con-
structed and analyzed. The outcome variables were VAS
and TTO scores. The independent variables were the 4
domain scores, adjusting for current health. RESULTS:
The independence and physical pain/discomfort domains
were strongly associated with VAS (b estimates = -8.643
and -7.138; both p < 0.0001). The Social domain had
less impact (b estimate = -1.819, p = 0.0142), and the
Psychological domain was not a signiﬁcant predictor of
VAS. In contrast, the only signiﬁcant predictor of utility
score (TTO) was independence (b estimate = -0.0758, p
< 0.0001). CONCLUSIONS: The psychosocial domains
are more strongly related to HRQOL as measured by
VAS, than to utility scores as measured by TTO. Only the
independence domain translates from HRQOL to utili-
ties. This supports previous work that suggests that
HRQOL and utilities may measure different concepts.
This raises questions about the appropriateness of quality
adjustment using TTO, which deals with morbidity vs.
mortality, in situations where there is no mortality factor.
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OBJECTIVES: To compare SF-36 psychometrically-
based and preference-based utility scores across groups of
elderly patients differing in disease severity. METHODS:
Two cohorts of the Medicare Health Outcomes Survey
(HOS), randomly sampled from each of 269 (1998) 
and 283 (1999) managed care plans, were analyzed at
baseline (response rates = 60% and 67%) and 2 years
(response rates = 82% and 83%). Severity of illness clas-
siﬁcations were based on self-reported symptom severity
for congestive heart failure (n = 11,192), ischemic heart
disease (n = 29,666), respiratory disease (n = 19,414), dia-
betes (n = 25,131), and arthritis (n = 75,938). For each
condition, respondents were also were classiﬁed as with
or without current depressive symptoms. Baseline and
change scores were compared across condition severity
and depressive groups using SF-36 Physical (PCS) and
Mental (MCS) Component Summary scores and the SF-
6D health utility index. The relative validity (RV) of the
SF-36 measures was evaluated by dividing the summary
statistical result (F-ratio) for each measure by the result
for the best measure (RV = 1.00), for each comparative
test. RESULTS: When classiﬁed by severity of condition
(worst to least), mean scores differed substantially from
30.2–45.8 (1.6 SD units) for PCS, 40.6–51.7 (1.1 SD
units) for MCS and 0.54–0.75 (1.4 SD units) for SF-6D.
For groups differing only in severity of condition, PCS
(RV = 0.95–1.00) and SF-6D (RV = 0.89–1.00) showed
similar levels of RV, while MCS was substantially lower
(RV = 0.31–0.46). For groups differing in both severity
of condition plus depressive symptoms, MCS and SF-6D
had the highest RV. Similar patterns of similarities and
differences in RV estimates were observed across mea-
sures in longitudinal comparisons of groups that changed
in condition severity and/or depressive symptoms. CON-
CLUSIONS: Psychometrically-based SF-36 summary
measures may discriminate/respond best when differences
are concentrated in the health component that they best
measure; a utility index may discriminate/respond best
when multiple components differ across severity groups
or change over time.
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OBJECTIVE: Quality of life (QOL) in later life is gener-
ally complicated by failing health. In this report, we
explore the QOL changes reported by older adults rela-
tive to the type of health condition they self report.
METHODS: QOL and health status data were collected
by postal survey on a convenience sample of 139 adults
(age 60 and older) from 12 different states in the US.
Generic QOL was measured by the four domains of the
WHOQOL-Bref (Physical, Psychological, Social Rela-
tionships, and Environment). Concurrent health condi-
tions were self-reported using a 20-item comorbidity
checklist. Conditions were subsequently grouped into ﬁve
categories (cardiovascular, other physical-without pain,
other physical-with pain, sensory deﬁcits, and mental
health problems). Mean QOL scores were compared
between groups reporting conditions in each health status
group and those who did not. RESULTS: When com-
pared with other respondents, those reporting cardio-
vascular conditions demonstrated signiﬁcant differences
in mean QOL scores for the physical domain only (F =
5.7; P < 0.05). Those reporting other physical conditions
associated with pain showed signiﬁcant differences in
QOL for both the physical and psychological domains 
(F = 22.3, P < 0.001; F = 4.6, P < 0.05, respectively). The
group reporting physical conditions not associated with
pain, and those reporting sensory deﬁcits showed no sig-
niﬁcant differences in QOL for any of the four domains.
However, those reporting mental conditions showed the
greatest magnitude of signiﬁcant differences across all
four domains (P < 0.001 in all cases). CONCLUSIONS:
As health conditions increase with age, various types of
conditions impact the QOL of older adults differently.
Those conditions that are associated with pain will
impact both the physical and psychological domains, but
it is the group of mental health conditions that show the
greatest impact on QOL of older adults, and cover the
greater number of number of affected domains.
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Cost utility analysis is the preferred economic approach
in health technology assessments carried out for the UK’s
National Institute for Clinical Excellence (NICE). Rela-
tively few clinical studies incorporate direct measurement
of quality of life using preference based methods.
Researchers modelling cost utility therefore rely on a
range of methods for obtaining utilities from clinical
studies. OBJECTIVES: As the initial stage of a project to
evaluate the use of a group of lay people (the utility panel)
to value health states for HTAs, we aimed to: 1) review
methods used to determine utilities used in HTAs for
NICE and 2) investigate satisfaction among HTA decision
makers with methods currently used to determine utili-
ties. METHODS: All 47 published NICE assessments
were reviewed to identify the condition assessed, the
source and value of utilities, how uncertainty in utilities
was handled and methodological issues raised. A tele-
phone survey of members of technology appraisal com-
mittees at national and regional level was performed to
obtain views on current methods of utility estimation and
the appropriateness of establishing a lay panel to value
health states. RESULTS: A range of methods underpin 
the utilities estimated for health states modeled in cost
utility analyses. Resulting economic analyses can be
highly sensitive to utility estimates. The values used, when
compared across different conditions, sometimes appear
counter-intuitive. Approaches to handling uncertainty in
utility estimates varied between assessments. CONCLU-
SION: The implications of the results of the survey of
decision makers will be discussed with reference to
current processes for HTA in the UK and the proposed
utility panel.
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OBJECTIVES: Quality of life represents a broad range of
human experiences related to overall well-being and is
deﬁned by subjective experiences, states and perceptions.
The purpose of this study was to investigate whether
sociodemographics including race/ethnicity and religios-
ity are related to individual domains of health related
quality of life (HRQOL). METHODS: We employed a
cross-sectional, supervised self-administered survey to
three different groups: Caucasian-Americans (n = 441),
African-American (n = 344), and Jamaicans (n = 367).
Each person was given a description of one of three hypo-
thetical health states, which they rated on four domains
of HRQOL: a) Physical Pain/Discomfort, b) Indepen-
dence, c) Social Relationships, d) Psychological Aspects.
Ordinal logistic regression models were constructed and
analyzed. The outcome variables were each of the four
domains, and the independent variables were age, gender,
education, race/ethnicity, and religiosity, while adjusting
for current health. RESULTS: The results show that the
contribution of the study variables was greater for the
Social and Psychological models (R-squared = 11%,
10%) compared to the Physical Pain/Discomfort and
Independence models (R-squared = 7%, 4%). Age and
gender appeared to explain more of the variation in the
model for the physical domains: independence and pain.
